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CoCASA Toddler Reports

Summary & Single Antigen

Oy R SUMMARY REPORT D Garverwiect (IATATTS O g P e SINGLE ANTIGEN REPORT (CHILDHOQOD) um Genewn: 03032015

[REPORT CRITERIA s

| T prm———

Provitar ste rama: X7 PEDIATRICS (3853) Presiarate rama: X2 PEDIATRICS (3335)

= 3 s ma 2AC0E

g Frem 2 3 ey e 2D

HDTaF, 3Foi, 1MIMR, 3HIS, 3HepE, Tvar, 4F0V) 3 olio, 1MMR, 3412, 3HepB, 1Var, 4PCV)

Pl ] i ImCE

sotonal [ agpiy ACE ot dsmm ety 7] Apey [I— | A A2 Racammendsticrs (swic dosss onky | Apply toar-cary grace parios
[m=T

m cafrad an On LAST mmunization vz

.T:ba #of Patient Reconds Assessed s
UNGZATION STATUZ franss o= s cims coterie) [PRNEN s e St
] #cf pada mcordy saincind
—_ D _sctoetem oo smeen 0G5 [Tt # ot Pabient Reccrss Ascossed 73

[l Eingle Antigen Caverage
irmiram)

T3 Toksl § of Putaest Recids Adisaded
ke T sl et ragear] reflecs D number of dod recaberd a7 g intarvals Defwiss 3 10 28 moniha of age and D percenigy
s recetvec based on fe e o e of entigens seeched, bowssr, is repor dous ol necassanly naflect compieteness

[l 'mrunizations Complets

g cpfo-dafe e S percwntepes reflectied on ths repor! mey differ from Shose on e summarny feool. The singe sotipen
A 13 ety 8 st oo s as o Eve @t sgecTfhe (miueeels an deas oy (ke L ron S o SCENanns in shich B e routs be
e —r— % =f pactasts )
D — 02222015 ] 5%
Lata picduis - racated murswSca bt ROT By 24 ONths ofage T 0% Wt';: 3 ] T & 1= 12 " @ El
L] = * = L] = L - ¥ L] * = L] = L] = L] -
Up-to-dale and complelo by 24 mantic of 2g0 = e ISR EEEE 00| 73 [100] 73 |100] 73 |i00] 73 [100| 73 [0
B [~ immuntzztions MOT Complote 2 |oTeEz = |75 | 67 |=2 36 | 72 | =8| 72 | =8| 73 |9oe| 73 |ioo0| 72 |00
3 |DTaF3 4o | == Ba | &6 |90 | &7 |52 | 71 [S7| 72 (88| 73 |100
Iwran ation Stanas # o zatiercs % =f pademin 1 |oTame 3 1z = IEE EE |on
[r— - [rp— z I%
5 Felol | &5 =] 72 =] 72 [aom 100] 73 [100] 73 [1o0] 72 [s0o] 73 [s00] 73 [io0
P mised HOT sighis - cmin o %
& |Folol §5 |75 | 67 |52 96 | 72 | 99| 72 |59 | 73 [100]| 73 (900| ¥3 |100
P misaad cpporunan; sighis bms visk =13 monshe agn 1 % L7 |Fetez 3z | =3 g1 | 5% |88 | 65 |89 70 |os| 72 |99 | 73 (100
e Y e — o 0%
[eumr1 ] 1 [ 1 [T [ T=+TsTeJeo]sses]ee [es[7m [o6
Tl pastania et ssmgians by EnsrTars St S % _
= [HIE EHEIEEEE 100 73 [1o0] 73 [ioa] 73 [W00] 72 [i00
B Ering Patisnts Up-To-Dais 10[=IE2 = |77 &7 36 72 | =3 | 72 |soo| 7= [smo] 72 [1oo
= " o et e 11[HIB3 23 |4z [ 2z [a2 z0 [=aeo (e e (3|71 [37
[ # ol patecia %ot paterta iZ[RepB | 73 [100] 72 [0 100 100] 73 [100] 73 [100] 75 [i00] 73 [i00] 73 [i00
1 z % 13 (HepB2 &1 |24) 70 |56 100 100| 73 |100| 73 |100f 7 |100) T3 |900) 73 |100
2 5 =y 14 [HepB3 =& 8z [ 55 [=0] s [=0[ 7 [=7] 72 [amo] 72 [1mo
3 ] 0% [i=]varn ] T 11 [T T T=2TsJes]ez2]ez]es]es]s=]mm [26]
* ° ™ i1g[Fovi [ &4 |82 [ 72 | e8] 72 [1a0] 73 [103] 73 [10a] 72 [0a] 72 [i0e] 72 [ioo] 72 [10a
| Todai pail h ekt 3 4% 17 [FCW2 3 |73 | &7 |82 |70 |96| 71 |SF| TN |ST| 72 |S9| 72 |85 ]| 73 | 100
ents up-to-ciate with s adiditions!
- 1z [rova 38 |52 50 [s2]ss [s0fer [z 71 [or 72 [as]72]am
15 [FCwa 1 1 & L] 34 |a7 | =3 |73 | &2 |85
Departmant of Heath and Human Senvices vion

T o T e man Brvioss winn Cartamter Dhbasan Corel an Prwanten
e

Hatizral Camtar e et wn Daapiwry DMasssn

-
Hatioral Sactar e Imruniaiios and Respisiory Clssasss

Arizona
Department of
Health Services

Health and Wellness for all Arizonans




CoCASA Toddler Reports

Invalid Doses & Missing Immunizations

Coiggy  meonmie

INVALID DOSES

Date Ganerisd: (2240015

I.EPCRTCRTERI.A

Aassmrnar duts: 2013

v sim rmerm: | XYZ PEDIATRICS [2358)

e rarge Pon M e 35 e w2205

Smiecinc smcieatnctieen. 43133124 (40T, 3Folln, IMMR, 3HE, 3HepB, TVar, 4FCV)

Canpiaccn: [Flovsgn 24 montts oy o
]
[ ammy sz =
T [urtety
Il Total # of Records with Invalld Doses S5
Antigen Detegiven  Reason notvaild
FEMALE PATIENT 1 01/3072013 HepB3 07/02/2013 Minimum age of 24 weeks not met,
Interval of & weeks from previous
walld or Invalld dose not met
MALE PATIENT 1 01/06/2013 DTaP4 04/14/2014 Interval of 4 months® from previous
walld or Invalid dose not met
MALE PATIENT 2 061182012 HepB3 10/31/2012 Minimum age of 24 weeks not met
MALE PATIENT 3 033172012 DTaP3 077312012 Inenval of 4 weeks fTom previous
walld or Invalid dose not met
FEMALE PATIENT 1 0173172013 Hep83 05312013 Minimum age of 24 weeks not met,

Inierval of & weeks from previous
walld or Invalld dose not met
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C?"A CA Report Title: Missing Immunizations Date Generated: 03/03/2015

REPORT CRITERIA Assessment date. 2222015

Provider site name:  XYZ Pediatrics (9999)

Aperange:  Fom 24w 35 meams  aser 211/2015

Selacted serisanigens. 4:3:1:3:3:1:4 (4DTaP, 3Palio, IMMR, 3HIB, 3HepB, 1Var, 4PCV)

Addtianal

2 Aol ACIP Recommendalions (va doses onty) (] Apply four-day grace peiod

Dumteoy

[MList of patients missing any immunizations

W Total # of Patient Records 3

"Missing any doses” includes any patient that is Overdue (NOT Complete and Eligible based upon ACIP
recommended ages and intervals) or Coming Due (NOT Complete and NOT Eligible as of the assessment date)
at any point in the future

Patient Name (Last, First MI) Dateof Birth  Missing Immunizations
DOE, JANE A, 11/21/2012 DTaP 4, PCV 4
DOE, JOHN B. 056/28/2012 DTaP 4
DOE,JONC 09/24/2012 PCV 4

MList of Patients Who Received DTaP4 Between 4 and 6 Months After Dose 3

W Total #of Patient Records ]

This section includes any patient that received the 4th dose of DTaP at less than the recommended minimum
interval, between 4 and G months after the previous dose. This dose is not administered according to ACIP
recommendations, although ACIP has stated that this dose does not need to be repeated

Patient Name (Last, First MI) Date of Birth
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CoCASA Adolescent Reports

Coverage and HPV Combo Report
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CoCASA Adolescent Reports
HPV Female & HPV Male
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CoCASA Adolescent Reports

Invalid Doses & Missing Immunizations
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t of Fatients Who Received DTaP4 Setween 4 and & Months Afer Dose 3
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Interval, Detween £ and & montts JNer the previous dose. This dose s not administaned according to ACIP
TecOMimEndatons, athough ACIP has staied it this dose does not need 10 be repaated.
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The End of
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Immunization Coverage and
Patient Forecast Reports
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Reports
Vaccinations

Arizona
Vaccination Totals

Department of
Health Services Vaccinations Breakdown

Lot Number Summary

Lot Recall Listing
p Message

m Vaccine Deferrals
Vaccine Lots to Expire
Daily Inventory Report
Reminder/Recall Success

p Facilities
) Physicians & Vaccines for Children

Vaccinators VFC Vaccinations Breakdown
» Lot Numbers

Vaccine Administered
Patient Record WFC Accountability Log

Report Module VFC Profile Report
ate mepors
WMgmt Reports Registry
School Reports Provider Submission Detail
p Settings . o
= CASA Export Provider Submission

m Reminder/Recall Registry Statistics
» Exports ( Coverage Rate Report }

m Scheduled Reports
I

 Reports
 Reports Module

 Coverage Rate
Report

(do not click on schedule)
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Coverage Rate Report Page

Coverage Rate Report
Run By
'@ By Ownership
) By Semvice
Specify Age Range
Series —select— Iz‘ Series Description
_ From —selem—E
© B3R Through —selem—m
Age as of Date (Tedays date if left blank)
Limit Report By
Patient Status @ Active Only ) Inactive Only ) All
Vaccine Status ) Al Vaccinations @ Valid Vacecinations Only
Hispanic R
Patient Race E\E?Ezur»\mcan American E
Mative Hawaiian or Other Pacific ~
Gender —select-
DistrictRegion —select— Iz‘
Patient County —select- E‘
ZIP Code
@ Organization (IRMS) ADHS ALL PURPOSE - UNKNOWN IRMS (1000) =]
"' Do Not Limit
) Facility —select—[v]
) Facility Group —select|v|
'@ Do Not Limit
) Facility —select-|~|
. - ) Facility Graup —SE‘EE‘I—E
' L @ Do Mot Limit
[ vre PN —select- [~
/ Wiew By
) DistrictRegion
s County/Parish
O ZIP Code
-m ~) Organization (IRMS)
P © Facility
[ Facility Group
J DVrCPIN
@ Aggregate (Total Only)
Display Report Columns
[7] complete By vaccine
v" | ]} Incomplete Series
‘n' ! [T one Dose to Complete Series
[”] one visitto Complete Series (Multiple doses needed but could be given with one visit to vaccinator)
[ Reset | [ create PatientList | | Export Goverage Report | [ Create Coverage Repart
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Series Age Ranges

Specify Age Range

Series

(®) Age Range

Age as of Date (Todays date if left blank)

Limit Report By
Patient Status

Series Description ° Use SerIeS range for
THPV v

18X o 4:3:1:3:3:1:4 (TDLR)
AFIX 2 MCV

SCHOOL GRADE K& « Use series range for
CovPLETIONRERORT Py O 13-18 AFIX ( ADO L)

Series Description
Series Name

Selected Vaccines
DTaP/DT/Td
HIB
POLIO
HEP-B 3 DOSE
MMR
VARICELLA
PNEUMO (PCV)

4:3:1:3:31:4

Number of Shots

B W

Series Description
Series Name
Selected Vaccines
MEMINGOCOCCAL
HPV
Tdap

13-18 AFIX

Number of Shots
.1

1

Series Description; what antigens are being used for each
selected series in your reports

1 HPV; 1 HPV male, female, or combination of both
13-18 AFIX; 1 Tdap, 1 MCV and 3 HPV

3 HPV; 3 HPV male or female

AFIX 2 MCV; 2 MCV M & F 16-18 yrs of age

School Grade 6-12; 5 DTaP, 4 IPV, 3 HepB, 2 MMR, 1 Varc,
1 MCV, 1 Tdap

School Grade K-5; 5 DTaP, 4 IPV, 3 HepB, 2 MMR, 1 Varc
4:3:1:3:3:1:4; 4 DTaP, 3PV, 1 MMR, 3 HepB, 3 Hib, 1 Varc,
and 4 PCV

COMPLETION REPORT; 4:3:1:3:3:1 (w/o prevnar)
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Toddler Reports

24-35 months; 4 DTaP, 3 IPV, 1 MMR, 3 HepB, 3 Hib, 1 Varc, 4 PCV

Coverage Rate Report

Run By
! By Ownership
By Senvice
Specify Age Range
Series |4:3:1:3:3‘1:4 V| Series Description
® Age Range From: ‘24 ‘ Months V|
' Through: ‘35 ‘ Monts v|
Age as of Date (Todays date if left blank) 04/01/2015

v Complete By Vactine
v Incomplete Series
! One Dose to Complete Series

V! One Visitto Complete Series (Multiple doses needed but could be given with one visit to vaccinator)

Back || Reset || Create PatientList || Export Coverage Report | Create Coverage Reeort I

Select 4:3:1:3:3:1:4
Age Range: 24m thru 35m

As of Date: Current month &
year MM/01/2015, or will
default w/today’s date if left
blank

Aggregate (Total Only): make
sure this is selected

Display Report Columns: all
four boxes need to be selected

Create Coverage Report

What is not added or changed
IS an automatic default

Arizona
Department of
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Toddler Coverage Report

4 DTap, 3 1PV, 1 MMR, 3 HepB, 3 Hib, 1 Varc, 4 PCV

Coverage Rate Report

Report Criteria Report Date: 03/30/2015
Run By: ownership
As of Date: 04/01/2015 Age Range: 24 Months through 35 Months
Series: 4 DTaR/DTITd, 3 HIB, 3 POLIO, 3 HEP-B 3 DOSE, 1 MMR, 1 VARICELLA, 4 PNEUMO (PCV)
Patient Status: Active Vaccine Status: Valid Vaccinations Only
Patient Race: All Gender: All
State: AT Patient County: All
District/Region: — Zip Code: All
Organization (RMs). X YZ Pediatrics Facility: _—
VEC PIN: 9999 XYZ Pediatrics
C i cing
HEP-B One Dose One Visit
Aggregate 3- PNEUMOD to to
(Total Total DTaP/DT/Td POLIO MMR DOSE HIB VARICELLA (PCV) Incomplete Complete Complete Series
Only) Patients {(=4) {(=3) {(=1) {(=3) (=3) (=1) {(=4) Series Series Series Complete
35 32 3T 3T
TOTAL 37 31 (84%) (95%) (86%) (100%  (100%) 36 (97%) 35 (95%) 6 (16%) 0 (0%) 0 (0%) 31 (84%)

Total # of patients that are 24-35 months of age

« #and (%) of patients that received the specified antigen

# and (%) of patients that are “Incomplete” or missing immunizations
« #and (%) of patients with 1 dose or 1 visit for series to be complete

« #and (%) of patients that are Up To Date by series

Reports can be saved as a PDF file

Arizona
Department of
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Toddler Patient “List” Forecast

Go back to the
Coverage Rate
Report screen

No changes
need to be
made

Create Patient
List

Coverage Rate Report

Run By
1@ By Ownership
| By Service

Specify Age Range
Series 4313314
From: 24
Through: 35

|E| Series Description

Months ||
Months ||

@ Age Range

Age as of Date (Todays date if left blank) 04012015

View By

) DistrictiRegion

2 CountyParish

) ZIP Code

7 Organization (IRMS)
) Facility

) Facility Group
CIVFC PIN

@ pggregate (Total Only)

Display Report Columns
Complete By Vaccine
Incomplete Series
One Dose to Complete Series

[ Back ][ Resat ] Create Patient List Export Coverage Report ” Create Coverage Report
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Toddler Patient Forecast Report

Report Criteria

Series-Specific Patient Forecast

Report Date:  03/30/2015

As of Date: 04/01/2015

State: AZ
District/Region: All

Organization (IRMS):  XYZ Pediatrics

Patient Status: Active
Patients selected: 37

Age Range - 24 Months through 3?) Months
Series: 4 DTaP/DT/Td, 3 HIB, 3 POLIO, 3 HEP-B 3 DOSE, 1 MMR, 1 VARICELLA, 4 PNEUMO (PCV)

Patient County: All
Zip Code: All
Facility: XYZ Pediatrics

Vaccine Status: Valid Vaccinations Onliv

Patient _. Middle " Guardian Phone
D First Name Name Last Name Birthday F.N. Number Chart Number
001 JOHN DOE 03/09/2013 6193701700 11209.379
Patient Has No Vaccination Forecast
002 JANE DOE 08/21/2012 5202732265 MAP241
Patient Has No Vaccination Forecast
002 JOHN DOE 03282013 5205916554 11209367

Vaccine Family Name

Dose Number Recommended Date

Minimum Date

DTaP/DT/Td 4 03/30/2014 03/30/2014
010 MMR 1 03/28/2014 03/28/2014
VARICELLA 1 03/28/2014 03/28/2014
PNEUMG (PCV) 4 03/28/2014 03/28/2014
004 5204958094 SIISCLIENT6320189
JANE DOE
Patient Has No Vaccination Forecast
005 JANE DOE 02/18/2013 IYONIE 6025921119 11209343

Vaccine Family Name

Dose Number Recommended Date

Minimum Date

DTaP/DT/Td 4 03/03/2014 03/03/2014
MMR 1 031252014 03/25/2014
006 JOHN DOE 5202075288 11209.265
Patient Has No Vaccination Forecast
007 JOHN DOE 03/15/2013 5208344582 SISCLIENTE352872
Patient Has No Vaccination Forecast
oog JOHN DOE 01/03/2013 5204091729 MAP321

Vaccine Family Name

DTaP/DT/Td
MMR

009 JOHN

JOHN

Dose Number Recommended Date

4 01/16/2014
1 02/03/2014
DOE 06/07/2012 5204097150

Patient Has No Vaccination Forecast

DOE 05/19/2012 5203123574
Patient Has No Vaccination Forecast

Minimum Date

01/16/2014
02/03/2014

SISCLIENT7075146

MAP177

Report Criteria:
Demographics
Patient missing immunization:
name, dob, vaccine, dose, etc

Patient Has No Vaccination
Forecast... patientis UTD In
ASIIS

Inactivate patients not seen in
over ayear

Add historical data

Recall patients still needing
shots
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Adolescent Reports

13-18 years; 1 Tdap, 1 MCV and 3 HPV

Coverage Rate Report

Run By
®) By Ownership
) By Service
Specify Age Range
Series 13-18 AFIX “| Series Description

) Age Range

From: (13 Years ™
Through: (18 Years W

Age as of Date (Todays date if left blank) ‘04#(]1/2[)1 5 ‘
Limit Report By
Patient Status ®) Active Only O Inactive Only ! DAl
Vaccine Status _) All Vaccinations @ Valid Vaccinations Only
Hispanic
Black or African American A
Patient Race N
White V]
Native Hawaiian or Other Pacific |
Gender —select— v
District/Region —select— W
Patient County —select—- v
ZIP Code
(® Organization (IRMS) v
2 Do Not Limit
® Facility [ v
) Facility Group [—select- V]
'/ Do Not Limit
] VFCPIN
View By

Q District/Region
) County/Parish
D ZIP Code
Q Organization (IRMS)
O Facility
: Facility Group
O VFC PIN
®) A te (Total Only)

regate
Display Report Columns
) Complete By Vaccine
4 Incomplete Series
¥ One Dose to Complete Series

[ One Visit to Complete Series (Multiple doses nees

ded but could be given with one visit to vaccinator)

‘ Back H Reset H Create Patient List H Expert Coverage Report ‘I Create Coverage Reponl

Select 13-18 AFIX
Age Range: 13y thru 18y

As of Date: current
month/year assessing
MM/01/2015, or will
default w/today’s date if
left blank

Aggregate (Total Only):
must be selected

Display Report Columns:
all four boxes checked

Create Coverage Report

Arizona
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Adolescent Coverage Rate Report:
1 Tdap, 1 MCV, and 3 HPV

Coverage Rate Report

Report Criteria Report Date: 04/03/2015
RunBy:  owners hip

As of Date: 04/01/2015 Age Range: 13 Years through 18 Years
Series: 1 MENINGOCOCCAL, 3 HPV, 1 Tdap

Patient Status: Active Vaccine Status: Valid Vaccinations Only
Patient Race: All Gender: All

State: AZ Patient County: All

District/Region: All Zip Code: All

Organization XYZ Pediatrics . iatri

(IRMS) Facility: XYZ Pediatrics

VFC PIN: 9999

Aggregate (Total Total MENINGOCOCCAL HPV Incomplete One Dose to One Visit to Series
only) Patients (=1) (=1) (=3) Series Complete Series Complete Series Complete

170 . 116
176 174 (99%) (86%)

TOTAL (97%) 62 (35%) 23 (13%) 33 (19%) 114 (65%)

« Total # of Adolescent Patients with 1 Tdap, 1 MCV and 1 HPV

« #and (%) of patients that received the specified antigens

 # and (%) of patients that are “Incomplete” or missing immunizations
« #and (%) of patients with 1 dose or 1 visit for series to be complete

« #and (%) of patients that are Up To Date by series

Health Services

Health and Wellness for all Arizonans




Adolescent Patient “List” Forecast

Go back to the Coverage Rate Report screen
Same process as Toddler Forecast

Series should be 13-18 years

Create Patient List

Coverage Rate Report
Run By
(®) By Ownership
() By Service
Specify Age Range
Series 13-18 AFIX v| Series Description
From: [13 | [Years V|
‘@) Age Range
Through: |18 ] Years  wv/|
Age as of Date (Todays date if left blank) 04/01/2015

Health and Wellness for all Arizonans




Adolescent Reports (Continued...)

13-18 years; 1 HPV Male/Female Combo

Coverage Rate Report e Select 1 HPV

Run By
(® By Ownership

* Age Range, As of
T —— T — Date, Aggregate (Total
C .

From: {13 Years W

.:iilﬁi:-Age Range Through:|18 | |Years V| O n Iy) y an d Di S p I ay
Age as of Date (Todays date if left blank) _D4!U12201 5
Limit Report By Report CO'UmnS

Gender | -select- V|

remain the same

® Aggregate (Total Only)

Display Report Columns ® N O S el eCtI O n fo r

V] Complete By Vaccine

) Incomplete Series g e n d e r

V] One Dose to Complete Series
 Create Coverage
Report

W One Visit to Complete Series (Multiple doses needed but could be given with one visit to vaccinator)

‘ Back H Reset H Create Patient List H Export Coverage Report || Create Coverage Report

Health and Wellness for all Arizonans




Adolescent Coverage: 1 HPV M/F

Report Criteria

Run By:

As of Date:
Series:

Patient Status:
Patient Race:
State:

District/Region:

Organization
(IRMS):

ownership
04/01/2015
1 HPV
Active

All

AZ

All

X¥YZ Pediatrics

Aggregate
(Total Only)

TOTAL

Coverage Rate Report

Age Range:

Vaccine Status:

Gender:

Patient County:

Zip Code:
Facility:

Completion By Vaccine

Total
Patients

164

(=1
)

133

(81%)

Incomplete
Series

31 (19%)

Report Date: 04/15/2015

13 Years through 18 Years

Valid Vaccinations Only
All
All
All

X¥Z Pediatrics

One Visit
One Dose to
to Complete Complete Series
Series Series Complete
133
31 (19° 19 (129
( A’) ( /0) (810/0)

Total # of Male & Female Adolescent Patients with 1 HPV

« # and (%) of Male & Females that received 1 HPV

# and (%) of Male & Females that are “Incomplete” or
“Missing” 1 HPV

Arizona
Department of
Health Services

Health and Wellness for all Arizonans



Adolescent Reports (Continued...)

13-18 years; 1 HPV Female

e Select 1 HPV
Series Description o Age Range, As of Date,

) From:
® AgeR
T Through Aggregate (Total Only),
Age as of Date (Todays date if left blank) 04/01/2015 .
Limit Report By and DISplay Report
Gender | FEMALE Vv .
— Columns remain the
® Aggregate (Total Only) S am e
Display Report Columns
%Complet&ByVaccine ® Ch ange gender to
Incomplete Series
V! One Dose to Complete Series Fe m al e
V| One Visit to Complete Series (Multiple doses needed but could be given with one visit to vaccinator)
‘ Back H Reset H Create Patient List H Export Coverage Report ‘I Create Coverage Report ¢ C r eat e CO V e r ag e R e p O rt

Arizona
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Adolescent Coverage: 1 HPV Female

Coverage Rate Report
Report Criteria Report Date: 04/03/2015
Run By: ownership
As of Date: 04/01/2015 Age Range: 13 Years through 18 Years
Series: 1 HPY
Patient Status: Active Vaccine Status: Valid Vaccinations Only
Patient Race: All Gender: FEMALE
State: AZ Patient County: All
District/Region: All Zip Code: All
ﬁéﬁ;‘;}"?atw“ XYZ Pediatrics Facility: XYZ Pediatrics
VFC PIN:
Completion By Vaccine
Aggregate (Total Only) Total HPV Incomplete One Dose to Complete One Visit to Complete Series
Patients (=1) Series Series Series Complete
96 80 16 (17%) 16 (17%) 14 (15%) 80 (83%)

TOTAL (83%)

« Total # of Female Adolescent Patients with 1 HPV
« #and (%) of Females that received 1 HPV

« # and (%) of Females that are “Incomplete” or “Missing” 1
HPV

Arizona
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Adolescent Reports (Continued...)

13-18 years; 3 HPV Female

Coverage Rate Report

Specify Age Range

Series

@ Age Range

Through: |18 | [Years v
Age as of Date (Todays date if left blank) |04/01/2015 |
Limit Report By
Gender FEMALE v
View By

® Aggregate (Total Only)
Display Report Columns

Y] Complete By Vaccine

Wi Incomplete Series

M One Dose to Complete Series

V! One Visit to Complete Series (Multiple doses needed but could be given with one visit to vaccinator)

‘ Back H Reset H Create Patient List H Export Coverage Report ‘I Create Coverage Report I

Select 3 HPV

Age Range, As of Date,
Gender, Aggregate (Total
Only), and Display
Report Columns remain
the same

Create Coverage Report

Arizona
Department of
Health Services
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Adolescent Coverage: 3 HPV Female

Report Criteria Report Date: 04/03/2015
Run By: ownership
As of Date: 04/01/2015 Age Range: 13 Years through 18 Years
Patient Status: Active Vaccine Status: Valid Vaccinations Only
Patient Race: All Gender: FEMALE
State: AZ Patient County: All
District/Region: All Zip Code: All
ﬁéﬁ;ﬂg}ization XYZ Pediatrics Facility: XYZ Pediatrics
VFC PIN: 9999
ompletion By Vaccine
Aggregate (Total Only) Total HPV ncomplete One Dose to Complete One Visit to Complete Series
Patients (=3) Series Series Series Complete
96 85 31 (32%) 13 (14%) 12 (13%) 65 (68%)
TOTAL (68%) ° ; ° ¢

« Total # of Female Adolescent Patients with 3 HPV
« #and (%) of Females that received 3 HPV

 # and (%) of Females that are “Incomplete” or “Missing” 3
HPV

Arizona
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HPV Reports (Continued...)

13-18 years; 1 HPV and 3 HPV Male

SEecﬂ' Aﬂe Range
Series Series Description
() Age Range From: |13 Years A%
Through: |18 | [Years  w/|
Age as of Date (Todays date if left blank) | 04/01/2015 |
Gender | MALE |
Specify Age Range
Series [3 HPV v Series Description
® Age Range From: |13 | |Years W]
) Through: |18 | [Years W]
Age as of Date (Todays date if left blank) |D4f013201 5 |
Limit Report Bv
Gender [MALE v

« Same process for Male Patients
« Change series to 1 HPV

« Change gender to Male
 Create report

« Change series to 3 HPV

 No change to gender

 Create report

rizona

Health Services

Health and Wellness for all Arizonans



Adolescent Reports (Continued...)

16-18 years; 2 MCV

Run By

(®) By Ownership
()By Sepyice
Specify Age Range
Series AFIX 2 MCV w| Series Description
From: |16 | [Years v/
® Age Range

Through:

Years W

ge as of Date ays date If left blan,

View By

® Aggregate (Total Only)
Display Report Columns

v Complete By Vaccine

) Incomplete Series
VI One Dose to Complete Series

V! One Visit to Complete Series (Multiple doses needed but could be given with one visit to vaccinator)

‘ Back H Reset H Create Patient List H Export Coverage Report || Create Coverage Report

Coverage Rate Report

Select AFIX 2 MCV
Age Range; Change
DOB 16-18 vears

As of Date, Aggregate
(Total Only), and
Display Report
Columns remain the
same

Create Coverage Report
Create Patient List

Health Services

Health and Wellness for all Arizonans




Adolescent Coverage: 2 McVv

Coverage Rate Report

Report Criteria Report Date: 04/14/2015
Run By: ownership

As of Date: 04/01/2015 Age Range: 16 Years through 18 Years

Series: 2 MENINGOCOCCAL

Patient Status: Active Vaccine Status: Valid Vaccinations Only

Patient Race: All Gender: All

State: AZ Patient County: All

District/Region: All Zip Code: All

Organization - P -

(IRMS): XY Z Pediatrics Facility: XY Z Pediatrics

Completion By Vaccine

One One Visit
Aggregate Dose to to
(Total Total MENINGOCOCCAL Incomplete Complete Complete Series
only) Patients (=2) Series Series Series Complete
TOTAL 69 35 (51%) 34 (49%) 33 (48%) 32 (46%) 35 (51%)

« Total # of Adolescent Patients with 2 MCV

« #and (%) of patients that received 2 MCV

 # and (%) of patients that are “Incomplete” or missing immunizations
« #and (%) of patients with 1 dose or 1 visit for series to be complete

« #and (%) of patients that are Up To Date by series
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Daniel T. Cloud

Outstanding Practice Award
Process and Preparation

Babies are born everyday in Arizona.
None arrive immunized

Daniel T. Cloud Outstanding
Practice Award Nominations

Qualifying for the Toddler
Award

Qualifying for the Teen Award

Preparing for 2016 Daniel T.
Cloud Outstanding Practice
Award

Health and Wellness for all Arizonans



Daniel T. Cloud Award Nominations

DR. DANIEL T. CLOUD OUTSTANDING PRACTICE AWARDS

The ARIZONA PARTNERSHIP FOR IMMUNIZATION (TAPI) is seeking nominations for the 2015 Toddler and Teen awards.
These awards recognize the exceptional efforts of the many individuals and organizations whose tireless work and

Y , inated
- - - innovative strategies have improved immunization coverage levels statewide. We look forward to our annual awards
I l O I I I I I I a e y O u r C I I I I C banquet as an opportunity to publicly recognize immunization efforts over the past year.

The TODDLER AWARD is presented to those practices and clinics that have achieved the highest standard in their practice
by reaching a 90% coverage level for 4 DTaP, 3 Polio, 1 MMR, 3 Hib, 3 Hep B and 1 Varicella for two year olds. A minimum

]
r aC t I C e of 25 active patients is required. Upon nomination, ADHS will use ASIIS data te validate coverage levels.
The TEEN AWARD is presented to those practices and clinics that have achieved the highest standard in their practice by
reaching a 90% coverage level for 1 Tdap, 1 MCV and 2 HPV vaccinations for 15 year olds. A minimum of 20 active patients
is required. Upon nomination, ADHS will use ASIIS data to validate coverage levels.

. . . Each Cloud Award recognizes the recipient for 2 full years. Practices may apply for one award each year.
° ominations to via oo, D1 TODDLER AWARD. 1) TEEN AWARD
l |S m al I an d Em al | Nomination Information piease print

Name of Practice/Clinic Being Nominated Adirect line/back line of Practice/Clinic & Contact Name

Address of Practice/Clinic City State Zip Code
« Each award good for 2

Nominator's Email Address Email Address of the Practice/Clinic Being Neminated

« QUESTIONS? Contact TAPI at 602-288-7568.
« Nomination form must be emailed to Awards@TAPl.org or mailed/delivered to:

THE ARIZONA PARTNERSHIP FOR IMMUNIZATION
700 E. Jefferson Street, Ste. 100 « Phoenix, AZ 85034
. I O d d I e r AW ar d 2 4 - 3 5 « Print additional nomination forms at Whylmmunize.org - Faxed nominations will not be accepted.
« Nominations must be received or postmarked by 5 pm on February 27, 2015 to be eligible for consideration.

REVIEW PROCESS FOR CLOUD AND BIG SHOTS APPLICATIONS/NOMINATIONS:

I I l O n t I l S Daniel T. Cloud Outstanding Practice Awards
- Upon nomination, ADHS will use ASIIS data to validate coverage levels.

Big Shots for Arizona
- Nomination packet must include: nomination form, (on page 2), statement and supporting materials.
Nominations will be reviewed by a panel of individuals who represent health care, business, media and

° Tee n AW ar d 15 y ear O I d S civic organizations. Nominators will be contacted if their nominee has been selected.
only
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Qualifying For Toddler Award

« Minimum of 25 active
patients in ASIIS

« ASIIS based assessment
of 24-35 month old
patients

e 4:3:1:3:3:1 Series @ DbTaP, 3

IPV, 1 MMR, 3 Hib, 3 Hep B, and 1
Varc)

 90% or higher coverage
level @ 24 months of age

Health and Wellness for all Arizonans



Qualifying For The Teen Award

« Minimum of 20 active
patients in ASIIS

« ASIIS based assessment
of 15 year old patients
only

« 90% or higher coverage
level for 1 Tdap, 1 MCV, 2
HPV

Health and Wellness for all Arizonans



Getting Started

Clinic/Practice Cloud Award Process

TAPI receives nominations

ADHS receives nomination information
ADHS determines qualification (minimum records / 2yrs since last

win)

1st assessment 90% or higher, WINNER | eemm——
Below 90%, provider to update ASIIS

Inactivate patients not seen in over a year

Add missing historical data to ASIIS

Recall patients still missing immunizations in ASIIS
Refusals must be documented on the Refusal Form
ASIIS update completion before specified end date
Nominee to inform ADHS for Final Assessment
TAPI informs nominees of winning status

\\\\\\\\

Arizona
Department of
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Big i fos Aizona

AWARDS CEREMONY

Name of attendees: (please pr

the Big Shots for Arizona Awards and Recognition Dinner

TAPI AWARD DINNER

Phoenix Country Club
2901 N. 7t Street
Phoenix, AZ

April 22, 2015 @ 5:30pm
Dinner begins @ 6:30pm

Big

19th Annual

Shots for Avizona

AWARDS CEREMONY

ase make checks payable to TAPI.

attendees on reverse side of this card.
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2016 Daniel T. Cloud Award
Headstart

Run a Coverage Rate Report and Patient “List”

Forecast to get started (n Asiis 4:3:1:3:3:1:4 for TDLR, 13-18
AFIX and MCV 2 for ADOL)

Toddler DOB range 01/01/2013 — 12/31/2013 as of
12/31/2015...(4:3:1:3:3:1)

Teen DOB range 01/01/2000 — 12/31/2000 as of
12/31/2015...15 year only

MCV and HPV series undetermined for next year
Inactivate, add historical, and recall

Health and Wellness for all Arizonans



ASIIS Hotline
& Help Desk

/
If you have questions or problems with

anything related to ASIIS, please contact the
ASIIS Hotline or Helpdesk.

1-877-491-5741
602-364-3899
asiishelpdesk@azdhs.gov

Health and Wellness for all Arizonans


mailto:asiishelpdesk@azdhs.gov
mailto:asiishelpdesk@azdhs.gov

Arizona Department of Health Services

Arizona Division of Public Health
Department of : ’ .
Health Services Bureau of Epidemiology & Disease Control

Georgina Salazar
602-364-3634 (Phoenix)
georgina. salazar@azdhs.qgov

Melissa Murrieta
520-770-3105 (Tucson)
melissa.murrieta@azdhs.gov

Health and Wellness for all Arizonans
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